Medication errors are a major cause of adverse events in hospitalized elderly patients and increase morbidity, mortality and healthcare costs.
To improve the reconciliation process in these patients, to establish the severity of the discrepancies, to analyze potentially inappropriate prescriptions (STOPP criteria), and to identify drug interactions.
Medicines reconciliation was performed in 1,530 patients 59.71% were women
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 The incorporation of the reconciliation process in the hospital has allowed detecting and intercepting REs.  Due to conditions of elderly patients, before any prescription is necessary to consider all aspects that may influence the efficacy, safety and success of pharmacotherapy.
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Patient's usual medicines
Retrospective and descriptive study conducted at a general hospital from January to December 2012 on patients over 75 years. 
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